
IPFW ATHLETICS 
STUDENT-ATHLETE ASSISTANCE EXPENSE REQUEST 
 
PERMISSIBLE EXPENSES 
 
Student Assistance Fund (Bylaw 16.11.1.9): The Student Assistance Fund (SAF) is intended to provide direct benefits to student-
athletes. All student-athletes are eligible to receive SAF benefits. SAF may not be used for grant-in-aids (other than summer school) 
for student-athletes with remaining eligibility or outside athletics development opportunities for student-athletes. IPFW has chosen 
to use SAF primarily for summer term tuition and tuition for fifth year student-athletes who have exhausted eligibility. Remaining 
funds may be used for academic support, professional development services, emergency expenses or graduate school testing fees. 
 
 IPFW Fifth Year Tuition Criteria: 

1. Previous recipient of an IPFW Athletic Scholarship; 
2. Exhausted athletic eligibility; 
3. In good academic standing at IPFW (cumulative GPA of 2.0 or above); 
4. Completed eligibility in good athletic standing (e.g., did not quit team, was not dismissed from team, was eligible); 
5. Will graduate at the conclusion of the fifth year; and 
6. Has never received an “F” grade (applicable only to those student-athletes who were on a full scholarship). 

*Please note that individuals with a cumulative GPA of 3.0 or above will likely receive more fifth year aid than those with 
less than a 3.0 cumulative GPA. Any SAF fifth year aid shall not exceed the cost of tuition and fees. 

 
Coaching and/or Athletics Administration Career Educational Programs (Bylaw 16.11.10): An institution may provide actual and 
necessary expenses to a student-athlete who has completed his/her sixth semester of collegiate enrollment to attend a coaching 
and/or athletics administration career educational program. 
 
Academic Support, Career Counseling or Professional Development Services (Bylaw 16.3.1.1)  
 
Medical Expenses (Bylaw 16.4) 
 
APPLICATION 
 
Student-Athlete Name: __________________________  IPFW ID Number: _______________ Sport:_________________ 
 

Requested Expense Amount 
Requested Description of Expense Source of Funds (e.g., 

SAF, operational, etc.) 

Fifth Year Tuition    

Summer School Tuition    

Grad/Professional Exam Fee    

Emergency Expenses    

Coaching/Admin Program    

Academic Support    

Career Counseling or 
Professional Development 

   

Medical Expense    

 
__________________________     _____________  __________________________     _____________ 
 Signature of Student-Athlete or Coach  Date      Signature of Compliance Coordinator  Date 
 
__________________________     _____________  __________________________     _____________ 
Signature of Associate Athletic Director  Date            Signature of Athletic Director  Date 
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